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Hepatitis C virus (HCV) infection is a major cause of liver cirrhosis, hepatocellular carcinoma (HCC), and liver-related mortality. The
new antiviral drugs, direct acting antivirals (DAA) against HCV, leads to more than 90% of cure rate. This review aimed to overview
the current prevalence, clinical characteristics and outcomes with treatment response, and countermeasures for optimal HCV
control in South Korea. 1. By way of literature review, current anti-HCV prevalence in Korean population is 0.6-0.8%, with increas-
ing prevalence according to the age. The major HCV genotypes in Korean patients were genotype 1b and genotype 2. Successful
antiviral treatment leads to significantly reduced liver related complications and mortality. However, only about one third of the
infected people seemed to be managed under current national health insurance system, suggesting a remarkable underdiagno-
ses and subsequent loss of opportunity to cure. A recent study showed that targeted population screening of HCV infection is
cost-effective in South Korea. 2. To prevent recently developed several cluster HCV infection in some clinics, mandatory surveil-
lance rather than sentinel surveillance for HCV infection is required, and governmental countermeasures to prevent reuse of sy-
ringes or other medical devises and public education should be maintained. Moreover, one-time screening for targeted popula-
tion should be considered and cost-effectiveness study supporting optimal screening strategy is warranted.
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Figure 1. Natural history of hepatitis C virus infection.
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Table 1. The prevalence of hepatitis C virus (HCV) infection in Korea

Year Subjects No. of subjects Anti-HCV positivity (%) HCV RNA positivity (%)
2009 Nationwide 29 health check centers 291,314 0.78 (aged >20 yr) 56.1
2012-2014  National Health and Nutrition Examination Survey 17,764 0.62 (aged =10 yr) 325
0.68 (aged =20 yr)
2005-2012  National Health Insurance Service data, subjects with 52,512 (2005) 0.14 (2005)
diagnostic code of acute or chronic HCV infection 68,543 (2009) 0.18 (2009)
73,502 (2012) 0.18 (2012)
(aged =20 yr)

TLHEAIES| Z Y sl & AN £

20072011 Faf 57 chstE 1ol A] HEkE CH1 341173
WS e 2 GHHCY 5 e A} Ual C8 710e) 7t
ASRRLLS Lo, 77 53, AL oAk, AR ] 2
& 787, 31 o] AAHHARE 71 7 4l E WA FRlol
AUcH 22 BRI CHTbEo] B gl 1hEgh et
53175013, AA| CEH Shabtoll A A Al oFAE-8-9]
AR 5% = Al SRl Bsl] ol Worom, thRE 2k}
o) 3 14 Aol CHAIGS) T8 SIHAGS S o
USATH3].

2013 Fuj HOV 88 71391 vz} ko] ehsigelo] o
LS HCVERAL 23495 t 2 & o] A|9ofA HCV 4
BAjg the Qo] Slstuekt 2t A 9 S 1A ol
HBVSHA} 17637 HCVRL HBV 7L B §l= A7 Rt AR 1985 2t
ZF 2o &2 AAste] HCVRIE aels = )
A B 71980 774 AL o] W] B5ARE ) 212t
2.398, 3298 )51 kAL, 4 o]o] A AdthAb= 2t
2.154l, 6.898) -2J5HA] = UTE E
WHIE A 142 Lo 9L BAS !

ol vlsto] 82 5384 w911, EEo] Sle s Y
5023 3£9k00], Tol L 5958, A BE THABS 2,089 F
ofsp) A behydea),

U CEZHY SA59] vhol= Haf 554, HiH]= vlsskl
2,37 9 8]S4} 534968 ARSI o} % oF 3.0
A BEZFET SE o] Qlglon, SRt A o B A EY
5(04.8%), 1479, TAILTH6.0%), BT 8%),
AIFAEH3.6%) ATk 78-S 3018 (25.7%) 0| Al A3 Ql=T)] 1
A3} 7+ 4493} (liver fibrosis) 4 == Metavir 5+ 0, 1, 2, 3, 4TH|
7} 2¥2} 7.5%, 28.6%, 32.7%, 18.8%, 12 4%SIC) =, 2| 7.2] Al FAS

S e TAIGBkR QRS 3, 48] B oF 3L0%
PRlagich, e o R 2471, T 2 T,

1

T CHZIH BRHSO| XiIZTIot QIEHIZ 7|8t X|= 1S

200720121 67} TahE Yol A 40,2 Aleke| 1 37 x|z
& o] glom] HCV RNAZH 9ol w4 CR7halei) 35088
oo 2 Lpo] 55A1), FIRFH 0.2 397§ PRI HCY
BE Aol olsiul wzrolq 1S 9 gy

[e]
23St SRS Z12F 11.0%, 1.0%, 3.1%

AYE-2- 4.5%3At} THICHTE oA RS TS E -2 33.0/1,000
person-years, 7HAl| 3¢t HAIE-2 9.2/1,000 person-years A TH(Fig-
ure 2). 0|5 SA}Y] 34, 51 AYEE-2 717 99.7%, 96.0% = =
o QIEjHlE 79ke] gfol| 2 2| &= 62.0%l A Al Sl
A5 Y= X102 A0ES-(sustained virologic response,
SVR)& 74.3%0l| Z=25ho] 5 A 544 HojF=Qirk LR ¢
ABIE 5T 5 e FHUARE Ho]> 554, EazkaA]
4, SVRO| ehohr] 29k 2 Uehsith ARk o & ghy CH
A9 o 9= FAE ZHEgho] X5 T dHfolg A A7
of Aufjeh5 LHE o SoF TS o 4= Uitk (Figure 2) [5].
2007-2012 67]] tSHE o Al HCV RNAZ} 31 152+
A} 19682 O 2 (Harito] 614]) HaF2] 0 = 39715 wHakst
S HCV I3 E -4 1}o]| 2J5HH 15.8%0f 4] 7hA| 28] 2y
S 16.8%01| 4] AFFEA To| Al QLT =] CER ol ot
2VgHS SERtoll A ThA 329 A E-2 5.8/100 person-years, AP
2 5.1/100 person-years $11, 38 +4 7HA|3ES HAIE-2 19.1%, 3
A AR 14.5% T THARE -4 A3} 74 a2k g
H =A== B A gl Aot 8 o
o om, APTET B SRR By S Gl
J o

[

ol

T H W

ES AR SR 22 20 = o AR, 2y THEet
o] 2| A7 LR of S-of Q)3 el 4= I 3IrHe).
2000-2008A-53F 7F Q1A 1471 Hfshg ol o]z A
252 TH CPTHY $A1HE2] 94382 HCV genotype 10]4]
= 53.6%, genotype 2 = 30| A= 71.4% =, FA| X 0.2 ¢F60.0%
9] Q2] &-& HoJF=3ITh 2007-20131 THA A2 o| Y= 75972
St 22 3 o= HCV AT E A2} ofshd <l

www.e-epih.org | 3




Epidemiol Health 2017;39:e2017017

Epidemiology
and Health

epiH

100
Chronic hepatitis C > liver cancer rate
= * 9.2/1,000 person-years
g 80 * Cumulative 5-year probability: 4.5%
I
ks)
> 60
5
g
8 40 -
[}
2
&
g 2 [
€
>
S _'—'__'_j—,_l_
0 -
| | | | | | | |
0 12 24 36 48 60 72 84
Follow-up duration (mo)
Patients at risk 382 370 327 218 18 56 19 Q
g 100
c
i)
g
g 80 -
s Log rank p<0.001
[}
@
S 60
o
ks
é‘ Non-SVR
S 40
3 Naive
[<]
a
2 20t
& SVR
>
£
S 0 ! ! ! ! ! ! ! !

0 12 24 36 48 60 72 84

(C)

Follow-up duration (mo)

S
= 100 Chronic hepatitis C - liver cirrhosis, liver cancer, death rate
'% * 40.6/1,000 person-years
] . ive 5- ility: 0
5 80 Cumulative 5-year probability: 21.3%
a
2
g 60
2
‘s
2 40 |
o)
©
Qo
o
s 20
2
=
=]
E 0 B | | | | | | | |
3 0 12 24 36 48 60 72 84
Follow-up duration (mo)
Patients at risk 382 371 317 199 109 48 20 9
100
g
v 80
)
x Log rank p<0.001
(e
2
= 60 [~
o)
3
<] Non-SVR
o S
v 40 -
£
>
IS
£ 20 -
=)
o Naive
4'_,—7'_'7 SVR
0 [
| | | | | | | |

12 24 36 48 60 72 84

(D)

Follow-up duration (mo)

Figure 2. The prospective clinical outcomes of chronic hepatitis C patients in Korea (A and B) [5]. The difference of clinical outcomes of
chronic hepatitis C patients among treatment-naive patients (Naive), those who did not achieve a sustained virologic response (Non-SVR),
and those with a sustained virologic response (SVR). (C) The composite disease progression rate including development of liver cirrhosis,
decompensation, liver cancer, and mortality was lowest in the “SVR” group compared to the “Non-SVR” or “Naive” group. (D) The cumulative
probability of liver cancer development was lowest in the “SVR” group compared to the “Non-SVR” or the “Naive” group [5]. HCC, hepatocel-

lular carcinoma.
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Table 2. Direct acting antiviral drugs against hepatitis C virus infection currently approved in South Korea

Drug Class Drug Manufacturer ~ Approved in Korea

NS3/4A protease inhibitor Asunaprevir BMS 2015 Combination with daclatasvir

NS5A inhibitor Daclatasvir BMS 2015 Combination with asunaprevir or sofosbuvir
Ledipasvir Gilead 2015 Combination with sofosbuvir

NS5B inhibitor Sofosbuvir Gilead 2015

NS5A/5B inhibitor Ledipasvir/sofosbuvir Gilead 2015 Single tablet complex

— Scenario 1 (40-49 yr)
----- Scenario 2 (50-59 yr)
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Figure 3. The cost-effectiveness analysis of anti-HCV screening for Korean population in their 5th, 6th, and 7th decade, respectively, with
various prevalence (A) and treatment rates (B) [10]. QALY, quality adjusted life years.
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